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agency must provide Medicaid to dis-
abled widows and widowers who—

(1) Are at least age 60;

(2) Are not entitled to hospital insur-
ance benefits under Medicare Part A;
and

(3) Become ineligible for SSI or a
State supplement because of manda-
tory application (under section
1611(e)(2)) for and receipt of widow’s or
widower’s social security disability
benefits under section 202(e) or (f) (or
any other provision of section 202 if
they are also eligible for benefits under
subsections (e) or (f)) of the Act.

For purposes of title XIX, individuals
who meet these requirements are
deemed to be title XVI payment recipi-
ents under section 1634(d) of the Act.

(b) If the agency adopts more restric-
tive eligibility requirements than
those under SSI, it must provide Med-
icaid to individuals specified in para-
graph (a) of this section on the same
basis as Medicaid is provided to indi-
viduals continuing to receive SSI or a
mandatory or optional State supple-
ment. If the individual incurs enough
medical expenses to reduce his or her
income to the financial eligibility
standard for the categorically needy
under the State’s more restrictive eli-
gibility criteria, the agency must cover
the individual as categorically needy.
In determining the amount of his or
her income, the agency may deduct all,
part, or none of the amount of the so-
cial security disability benefits that
made him or her ineligible for SSI or a
State supplement, up to the amount
that made him or her ineligible for
SSI.

(c) Individuals who may be eligible
under this section must file a written
application for Medicaid. Medicaid cov-
erage may begin no earlier than July 1,
1988.

(d) The agency must determine
whether individuals may be eligible for
Medicaid under this section.

[65 FR 48608, Nov. 21, 1990]
MANDATORY COVERAGE OF CERTAIN
ALIENS

§435.139 Coverage for certain aliens.

The agency must provide services
necessary for the treatment of an
emergency medical condition, as de-

§435.200

fined in §440.255(c) of this chapter, to
those aliens described in §435.406(c) of
this subpart.

[65 FR 36819, Sept. 7, 1990]

MANDATORY COVERAGE OF ADOPTION AS-
SISTANCE AND FOSTER CARE CHIL-
DREN

§435.145 Children for whom adoption
assistance or foster care mainte-
nance payments are made.

The agency must provide Medicaid to
children for whom adoption assistance
or foster care maintenance payments
are made under title IV-E of the Act.

[47 FR 28665, July 1, 1982. Redesignated at 55
FR 48607, Nov. 21, 1990. Redesignated at 58 FR
48614, Sept. 17, 1993]

MANDATORY COVERAGE OF SPECIAL
GROUPS

§435.170 Pregnant women eligible for
extended coverage.

(a) The agency must provide cat-
egorically needy Medicaid eligibility
for an extended period following termi-
nation of pregnancy to women who,
while pregnant, applied for, were eligi-
ble for, and received Medicaid services
on the day that their pregnancy ends.
This period extends from the last day
of pregnancy through the end of the
month in which a 60-day period, begin-
ning on the last day of the pregnancy,
ends. Eligibility must be provided re-
gardless of changes in the woman’s fi-
nancial circumstances that may occur
within this extended period. These
women are eligible for the extended pe-
riod for all services under the plan that
are pregnancy-related (as defined in
§440.210(c)(1) of this subchapter).

(b) The provisions of paragraph (a) of
this section apply to Medicaid fur-
nished on or after April 7, 1986.

[55 FR 48608, Nov. 21, 1990]

Subpart C—Options for Coverage
as Categorically Needy

§435.200 Scope.

This subpart specifies options for
coverage of individuals as categorically
needy.
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